RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 2 3 1960

STATE FILE NUMBER
Registration District No. _-_-_____é_j.z___?nmary Registration District No.§._o_;:g _Registrar’s Ne. ___Z g 2.-_-

=60-019157

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY H Q,TLY' o STATE AYg, b COUNTY HQ- v ‘I/ admission)
b. CI'I'Y {If outaide corporage limifs, give TQWNSHIP only) Length of stay in 1b [X CITY Inside LImits
TOWN 5 3 /é & ys TOWN DQ,QP w A_‘-’- 2y, M‘a Yes mJNo (|
¢ FULL NAME_()F {If th in hospital, give location) Inside Linits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS v E/
INSTITUTION c .hf’a " (‘TM aﬂ/ ’lf,v Yes B No O Z{o w Q. es [0 No
3. NAME OF DECEASED First Middle Last 4. Dé\';TE Month Da Year
(Type or print) H ? /%
] DEATH
Ona Avmstrony Havvivaton Mog 1 0
5. SEX ) 6. COLOR OR RACE 7. Married [1 Never Marrghd (1 [B. DATE b BIRTH | 9 AGE (iast birthday] WIF UNhDER ‘DYEAR IF UNDER 24 HR
[} Widewed Divorced Months ays HouriT Min.
Female | wh'te <0 ?/?113?7 ol |
102. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
urigg mpst of working life, gven if retired) w h H { gWA
A Cee ¥ ercllant avl we 7720. 4.5.1 .
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, OF HUSBAND OR-WWE
Maevre W n e
| 15. AS DECEASED EVEK IN U.5. ARMED FORCES? 15, S AI. SECURITT NO. 17, INFORMANT
{Yes, no, or unknawn) | (If yes, give war or dater of tervice) ¢
| _.._..._..‘M | )11 a.v‘ska..t / Yt s}’;—o
[ 18. CAUSE OF DEATH (Enter only ane cause per tine for {a), (b), and (c) INTERVAL BETWEEN
| Zz PART 1. DEATH WAS CAUSED B ONSET AND DEATH
. o] lc. ? .
' g IMMEDIATE CAUSE (s} A c«(-. CQ)\.@L i dm A
15 -
8 ‘ M.
a Conditions, if any, DUE TO (b} %M Raa A [
which gava rije to J M
abave cause (s},
' stating the under-
1T lying cause last. DUE TO [c)
| z PART 1. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH but not related to the terminal PART HIl. if deceased was female way
| g diseaze condition given in PART 1 thare a pregnancy in last 90 days,
| g (‘m Sea”, rDYesan’[jUnkmwn
! E 19. WAS AUTOPSY e, ACCI ENT SUICIDE HOMICIDE 20b. DESCRIBE I'IOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
X PERFORMED?
te] YES[] NO[J
-d
S| T20c.TIME OF  Hour  Month, Day, Yer
& INJURY am.
g p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [J | - farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK'[]
— 5” 1 / - £ l
. 21, | attended the deceased frnn%AiL, to. _/‘ ’/ﬂ.nd last saw E::..]iv, o L [’
Death occurred at. é__bio._A__m on the date stated abave, and to the best of my knowledge, from the causes stated.
5 27s, SIGNATY [Degren or titla) 22b. ADDRESS ' 22:) TE SIGH
| E "B .\ &«A_JM Ny Clot "% 14 /7,
| § Z3s. BURIAL, C“§"“’“,'.,?N 73b. DATE Fdc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (c-ry, town, Ar :oun!y) (s:m) !
. o OVA| (Spyct (I 'f c .‘1
& gr"f\I&T 77@. 6"0.?‘0{9..% i Cwee TRy ‘ra..v ewn
< 24. FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. 6. REGISIRAR’ SIGNA‘I
| & : e, 19, (96
= Mu_ﬁlgsse_ws,_&mﬁh Mo { g

{Licensed Embalmer’s S:ntm”/ on Rmue Side)
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STATEMENT BY LICENSED EMBALMER
-, | hereby certify that the ,b?\c_:ly '_\grl‘ios_? name is Kecorded on the reverse side of this certificate was embalmed by
n MR e e W | T R
or by Stydent Embalmer No.

working under my personal supervision.

Student Signed

R Signature of Student Embalmer

3 A Y . w
£y .- :"._.,'u:“f ;‘. i ;_J.’ * i

: . . N\ G
- : . R A Licensed Embalmer No.

. i . . P O. Address
« Tl e N 7 ’ .' 4
. 3 ‘ . . in ot

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to col
with the above constitutes grounds for revocation of licensa).
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting. oo
_ M this body is not-embaimed, fact should be so stated above.
.os .o = Lo e . .




